The prevalence of lung diseases caused by nontuberculous mycobacteria (NTM) is increasing worldwide. Unlike pulmonary tuberculosis, endobronchial NTM diseases are very rare with the majority of cases reported in patients with human immunodeficiency virus infection and acquired immune deficiency syndrome. We reported a rare case of endobronchial Mycobacterium avium disease associated with lobar atelectasis in a young immunocompetent patient and reviewed the relevant literature.
Endobronchial tuberculosis is a well-described manifestation of pulmonary tuberculosis in immunocompetent patients and is associated with significant local complications 4 . However, endobronchial NTM diseases are rare and the majority of cases have been reported in patients with human immunodeficiency virus infection and acquired immune deficiency syndrome (HIV/AIDS) [5] [6] [7] [8] [9] [10] . Endobronchial NTM diseases are rare in non-HIV/AIDS patients. To the best of our knowledge, there have only been four case reports of isolated endobronchial NTM diseases in immunocompetent adult patients in the English literature [11] [12] [13] [14] . Here, we report a unique case of endobronchial Mycobacterium avium disease associated with lobar atelectasis in a young immunocompetent patient and provide a review of the literature.
Introduction
Nontuberculous mycobacteria (NTM) generally refer to mycobacteria other than Mycobacterium tuberculosis complex and Mycobacterium leprae. The prevalence of lung diseases caused by NTM is increasing worldwide, including in South Korea 1, 2 . NTM lung disease commonly occurs in patients with structural lung disease, such as with prior tuberculosis and bronchiectasis 3 . Chest radiography revealed a dense consolidation in the right lower zone (Figure 1 ). Computed tomography scan of the chest showed volume loss of the right lower lobe associated with consolidation and mucus retention of lung parenchyma ( Figure 2A ) and a hypertrophied subcarinal lymph node ( Figure 2B ). Bronchoscopy revealed an ulcerative lesion at the medial side of the right main bronchus ( Figure 3 ) and a bronchial stricture of the right bronchus intermedius and the right lower lobe. Bronchial washing fluid was negative for acidfast bacilli and nucleic acid amplification test for M. tuberculosis was also negative. Bronchial biopsy at the right main bronchus revealed chronic granulomatous inflammation with necrosis. Nucleic acid amplification test for M. tuberculosis in the formalin-fixed, paraffin-embedded biopsy specimens was negative. However, NTM was isolated in both liquid and solid media from the bronchial washing specimens and M. avium was identified.
CASE REPORT
The patient was diagnosed with endobronchial M. avium disease and received antibiotic therapy including azithromycin 250 mg/day, rifampin 600 mg/day, and ethambutol 800 mg/day for 15 months 3 . The patient' s symptoms disappeared and the atelectasis of the right lower lobe improved on chest radiography after 12 months of antibiotic treatment (Figure 4 ).
Discussion
The prevalence of lung disease due to NTM is increasing worldwide, affecting both immunocompetent and immunocompromised individuals 1, 2 . M. avium complex, Mycobacte- Although the pulmonary parenchymal presentation of NTM has been well-described, there have been only four case reports of isolated endobronchial NTM infections in immunocompetent patient [11] [12] [13] [14] . Our case report is the fifth cases of isolated endobronchial NTM infection in an immunocompetent patient. The details of the five cases, including the present case, are presented in Table 1 . We found that four out of the five patients were in their 50s and three of the five were female. M. avium was isolated in three cases and M. kansasii in two cases. Antibiotic treatment for each case of NTM was initiated and four out of the five patients showed improvement in their endobronchial lesion [11] [12] [13] [14] . Endobronchial NTM infection and endobronchial tuberculosis requires rapid diagnosis and treatment because they can progress to bronchial stenosis. Bronchoscopy is useful for diagnosing endobronchial tuberculosis and typically reveals edematous mucosa, granular features, inflammatory polyps, and ulcers 4 . The bronchoscopic findings of endobronchial NTM disease are similar to those of endobronchial tuberculosis [11] [12] [13] [14] . The proper management of isolated endobronchial NTM disease remains unclear. In our case, good treatment outcome was achieved with the recommended combination antibiotic therapy without bronchoscopic intervention.
In conclusion, we report a unique case of endobronchial NTM disease caused by M. avium in a young immunocompetent adult patient. Bronchoscopy is useful for the diagnosis of endobronchial NTM disease. Combination antibiotic therapy provided symptomatic relief and improvement of the endobronchial lesions and associated lobar atelectasis.
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